contamination of the graft at the time of surgery, 3 the the first operation, and a similar coliform species was isolated from the excised graft over 2 years later raises usual source of bacteria being the patient's skin, but the interesting possibility that the translocating bacothers include infected lymphatics and contaminated teria were able to colonise the graft at the time of mural thrombus or atheroma. Grafts may also become insertion or soon after, with consequent infection and infected by direct extension of a groin wound infection formation of an aortoenteric fistula. This has potential or by haematogenous seeding. However, in a recent implications in terms of the possible need for further series of cases of aortic graft infection from one unit therapeutic manoeuvres such as prolonged antibiotic more than half of the grafts cultured grew enteric therapy or at least close surveillance in those patients bacteria, with E. coli identified in 12 out of 50 cases. 4 in whom evidence of BT is identified at the time of This case report illustrates the possibility that the graft insertion. process of BT across the intestinal wall represents a further cause of prosthetic aortic graft infection. BT is known to occur in significant numbers of patients undergoing laparotomy, and its presence is associated References with an increased incidence of postoperative septic AAA repair, a factor known to predispose to BT. The fact that E. coli was grown from the MLN obtained at Accepted 14 December 1999 
